Purpose: Patient satisfaction with the provision of hospital oncology services can have a significant impact on their overall treatment experience. Aims: To assess patient satisfaction with the inpatient hospital services in the gynecological oncology setting using the IN-PATSAT32 questionnaire developed by the European Organization for Research and Treatment of Cancer (EORTC). Methods: A modified version of the IN-PATSAT32 questionnaire with additional 16 items was administered to 52 adult surgical inpatients admitted with the Sydney Gynecological Oncology Group. All participants were provided with an information leaflet regarding the survey and written consent obtained. Results: A high response rate (100%) from patients with varied social, ethnic, and educational backgrounds confirmed the acceptability of the survey. Standard of medical care provided, frequency of doctors' visits, exchange of information with doctors, friendliness of the staff, and state of the room ranked highly (.95%) on the patient satisfaction scales. Problems were identified with ease of access to and within the hospital, quality of food, and exchange of information with other hospital staff. Conclusions: Overall the satisfaction with inpatient care was rated very highly in most areas. Deficiencies in certain elements of provision of medical care to the patients were identified and steps have been taken to improve upon these shortcomings.
Introduction
The Sydney Gynecological Oncology Group at the Sydney Cancer Centre, Royal Prince Alfred Hospital provides outpatient gynecological oncology, colposcopy and pre-admission services as well as inpatient gynecological oncology services. A detailed evaluation of patient satisfaction with the current services provided was initiated in order to identify areas where inpatient services could be improved.
Methods
Approval was granted by the hospital Ethics Committee to carry out the survey. Between September 2006 and March 2008 surgical inpatients on ward 7E2 were invited to participate in the survey of patient satisfaction. Patients requiring more than an overnight stay in the hospital were randomly selected for the survey. A senior nurse in the gynecological oncology team explained the survey to the patients who were willing to participate. A Participant Information Sheet was provided and written consent obtained from the patients participating in the survey. Patient details for each 
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survey
The European Organization for Research and Treatment of Cancer (EORTC) IN-PATSAT32 questionnaire was used for the purpose of the survey after completing a User's Agreement. This is a 32-item satisfaction with care questionnaire to measure patients' appraisal of hospital doctors and nurses as well as aspects of care organization and services. The tool has been validated internationally and has been widely used for evaluation of oncology services and to highlight aspects of care needing improvement in an oncology setting. It addresses technical competence, information provision, interpersonal skills, availability, waiting time, access, comfort, and overall care perception. The IN-PATSAT32 is a stand-alone questionnaire addressing the contribution of patient satisfaction with oncology-relevant aspects of care, in the comparison of treatment, psychosocial intervention, or the health care services across countries from various sociocultural backgrounds.
The questionnaire uses a 'poor', 'fair', 'good', 'very good', or 'excellent' response scale to rate each aspect of care. The content of the 32-item questionnaire comprises 11 multi-item scales and three single-item scales, appraising: doctors' technical skills (items 1-3), interpersonal skills (items 4-6), information provision (items 7-9), availability (items 10-11); nurses' interpersonal skills (items 15-17), technical skills (items 12-14), information provision (items 18-20), availability (items 21, 22); other hospital personnel's kindness, helpfulness, information provision (items 24-26); waiting times for medical tests, treatment, and receiving test results (items 27, 28); access to hospital (items 29, 30); exchange of information (item 23); comfort and cleanliness (item 31); and general satisfaction (item 32).
Sixteen additional questions developed by the group were included in the survey. These included questions on efficiency of admissions and nursing staff; timely administration of medication and pain control; information on diet and quality of food; consideration and support to the family; and follow-up arrangements. These questions were developed and included in the survey based on the feedback received from our patients. It was hypothesized that these aspects of inpatient care not included in the IN-PATSAT32 questionnaire could possibly affect the overall inpatient experience in the hospital.
The analysis was carried out with and without the results of the 16 additional questions. The first analysis included a summation of the additional 16 questions to the IN-PATSAT32 survey. The results were then analyzed according to the IN-PATSAT32 methodology; for the multi-item scales, the raw scores for the individual items are summed and then divided by the number of items on the scale. These scales are then linearly transformed with a range from 0 to 100, a higher scale score representing a higher level of satisfaction.
Results
During the study period 52 inpatients completed the survey. Thirty-five women (67%) were married or in a de facto relationship, 6 (12%) widowed, 5 (10%) divorced, 5 (10%) never married, and 1 classified as 'other'. Fifteen (29%) had attained an education up to year 10, 12 (23%) year 12/HSC, 10 (19%) a TAFE/Diploma, 10 (19%) a University degree, and 5 (10%) a higher degree. Thirteen patients (25%) had some form of medical training, mostly nursing, 30 (58%) were born in Australia, and 17 (33%) spoke another language other than English. Thirty-seven patients (71%) had children and 3 (6%) patients admitted to a major psychiatric illness.
For the purpose of analysis, the responses rated as 'excellent', 'very good', and 'good' were summed up as 'satisfied' or 'satisfactory' with service provided. The responses 'fair' and 'poor' were deemed as 'unsatisfactory' or 'dissatisfied'. This was based on the assumption that responses rated as 'good' or above indicate a superior quality of service provision and hence were grouped together for the simplicity of analysis.
Summing up the responses rated as 'satisfactory', for the survey questions and additional 16 questions, the following shows in descending order the top responses: 1) the frequency of doctors' visits and consultations; 2) the standard of medical care provided; 3) the friendliness and efficiency of the admission staff; and 4) the state and availability of the room (Figure 1 ).
Those responses rated as 'unsatisfactory' were summed and ranked again for the survey questions and the additional 16 questions are as follows: 1) the ease of access (parking, means of transport); 2) the quality of the food provided; 3) the ease of finding one's way to the different departments; and 4) the promptness in answering buzzer calls (Figure 2 
Discussion
Patient satisfaction has been identified as an important benchmark in health care provision against which hospitals and health care providers are likely to be compared in the future. EORTC INPATSAT32 is a validated patient satisfaction questionnaire that has been used in various oncology settings in differing cultural and socioeconomic settings. We intend to highlight the importance of administering these questionnaires and carrying out patient satisfaction surveys to identify patient needs and to highlight areas of health care provision where improvements can be made. Some deficiencies in health care provision are not immediately apparent either to the providers or to the administrators, and questionnaires like these are an important way of drawing attention to those aspects of health care provision. 
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The 32-item IN-PATSAT questionnaire developed by the EORTC has been validated and used internationally with success to assess the patient satisfaction with the inpatient care provided at various oncology units.
1 The survey has a high level of acceptability amongst patients because of ease of administering. It has also shown to be able to discriminate clearly between patients with differing care expectations. The IN-PATSAT32 questionnaire has been validated in various other languages and has demonstrated applicability in varying sociocultural backgrounds. 2 The IN-PATSAT32 questionnaire covers a comprehensive range of service provision in hospitals. Information provision at various levels figures prominently in this quality assessment questionnaire.
In a follow-up study on the use of the IN-PATSAT questionnaire in the setting of thoracic oncology, the administration of this survey resulted in an overall improvement inpatient satisfaction with the care provided. 3 In another study where the quality of life questionnaire (QOL-C30) was administered along with the QLQ-PATSAT32 questionnaire to assess patient satisfaction, it was found that the satisfaction rates with hospital care received were independent of the final treatment outcome. 4 Patient satisfaction is the most widely used outcome measure to assess the doctors' communication skills. 5 In our survey there was a high level of satisfaction with all aspects of care provided by the doctors, including the exchange of information, frequency of visits, and their technical skills. We added additional 16 questions on aspects of care not covered by the EORTC INPATSAT32 questionnaire based on the feedback received from our patients in the past. It was hypothesized that feedback on these aspects of care would provide information to be forwarded to the hospital administration as well as providing a baseline standard against which to compare results from future surveys on patient satisfaction.
Although deficiencies were identified in certain aspects of nursing care provided at the hospital, the overall scores are better than those reported in another study carried out in a similar setting. 3 Steps have been taken since the administration of the survey to address these issues. Other areas where improvements can be made are exchange of information with other hospital staff, interpersonal skills and attitudes of other hospital staff, waiting times, and access to the hospital. The findings of our study are similar to those identified by other authors, 3 and this information has been passed on to relevant authorities. We hope that availability of objective information will lead to increased hospital investment in these areas.
The scores obtained from the EORTC INPATSAT32 questionnaire serve as a benchmark against which to compare the results from any future surveys. We are currently in the process of carrying out a follow-up survey to assess the impact of administering the satisfaction survey to our gynecological oncology inpatients. The questionnaire has been used in various surgical and medical oncology settings to evaluate patient satisfaction. To the best of our knowledge, after a thorough review of English medical literature, the questionnaire has not been used in the setting of gynecological oncology inpatient care. 
Conclusion
Overall the satisfaction with inpatient care was rated very highly in most areas. Persistent issues of poor satisfaction relate to food, access, and parking, which by and large are out of the control of the attending nurses, doctors, and other hospital staff. Further effort needs to be directed into these areas to improve overall patient satisfaction. A follow-up survey is being carried out to evaluate the impact of the changes introduced on the provision of gynecological oncology services at our center.
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